2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 17,2007 08:00 AM
DOCUMENT # P97000086032 Secretary of State |

1. Enlity Name
AJAY K. GOYAL, M.D, P.A.

Principal Place of Business Mailing Address
2011 SOUTH 25TH STREET, STE 106 2011 SOUTH 25TH STREET, STE 106
FORT PIERCE, FL. 34947 FORY PIERCE, FL 34947 US

R

01072007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=r— AoETea

65-0800403 Not Applicable
8. Certificate of Status Desired E{ gﬁ;esq lm‘“""a’

6. Name and Address of Current Registered Agent

§8¥‘;IBG#IY25TH STREET, STE 108 Do NOT WRITE
FORT PIERCE, FL 34947 'N TH lS SPAC E |

8. The above hamed entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registarad agent and s if Rppicate. (NOTE: Reglsered Agent signaturs requined when isinstating} DATE

| i i i 4 W Do Dl
FILE NOWII_FEE IS $150.00 8. Elaction Cempaign Financing $5.00 Mayee | LDOADODZ2IAAT
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Conteibution. O Added o Fees 01 A1RA07-80008-021 155,75

10. CFFICERS AND DIRECTORS |
TILE P
NAME GOYAL, AJAY

STREETADDRESS | 2011 SOUTH 25TH STREET, STE 106
CITY-ST-2P FORT PIERCE, FL 34847

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

ez DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplisd with 1h flualify for the examptions contained in Chapter 119, Floride Statutes. 1 further certity that the information
indicatad on this report or supplaghental repont isArue Ahd accuratd gnd that my signature shali have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiyéy usfee empbwer :" 10 executeftpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagf y sg{ withyl other lika drinowerad.
SIGNATURE: ‘/ AJAY K. &qoyAL I/iz]o7 172 -447- 1364

ECT OR FRNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




